
CCiittyy ooff FFrreemmoonntt

CCoommmmuunniittyy SSeerrvviicceess DDeeppaarrttmmeenntt

FFAACCIILLIITTYY RREENNTTAALL

CCRREEDDIITT CCAARRDD AAUUTTHHOORRIIZZAATTIIOONN

This is to serve as authorization for the City of Fremont Community Services

Department to charge my credit card in the amount of $ ___________________

for use of Central Park or Historic Facilities on

(rental date) ______________________________________________________.

This charge is to cover the following items:

The rental fee total $_____________ - and

The refundable damage deposit of $__________

Name as written on card (please print) _____________________________________

Signature ____________________________________ Date ___________________

Visa ____ MasterCard ____

Expiration Date ___ ___ / ___ ___

LAST 4 DIGITS ON CARD - ___ ___ ___ ___

Remove Information Below Line After Transaction Approval

(FIRST 12 DIGITS)

Card No. ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___

OFFICE USE ONLY

Received by _______________________________
Date: __________________
Time: __________________
Permit #: __________________

Central Park Visitors Center

40000 Paseo Padre Parkway
Fremont, CA 94537

Phone: 510-790-5541
Fax: 510-790-5549

centralpark@fremont.gov


